statistical significance, their clinical significance still remains to be determined.
All patients in the three study groups were candidates for surgery, so they were presumably suffering from severe pain. Because of the retrospective crosssectional study design, the effect of pain on the sagittal balance of these patients remains unclear, i.e. to what degree were the changes in the sagittal balance functional (e.g. due to stenosis) as opposed to truly structural. The retrospective study design also raises the question of patient selection: how were these 85 patients selected among all the surgical candidates during the 10 year study period?
Lumbar degenerative disease is a multi-faceted problem, and we will probably never find one single factor that causes it. It is an attractive idea that some structural ''abnormalities'' might influence the earlier start of the degenerative process, its progress and extent, or indeed what form the degenerative process in one given individual takes. Based on the results of the present study we should not make too far-reaching conclusions, but rather aim at prospective longitudinal studies to answer the abovementioned questions. The authors, however, need to be congratulated for their significant contribution to our knowledge on the importance of sagittal balance. This complex issue certainly merits further investigation.
